Ne. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD """"—%:..

-y

M MIVIALAY W FeARIN WE Ml2ASURG

STANDARD CERTIFICATE OF DEATH

,~ ALED JAN 22 1951

"BIATH NO.

REG. Di9T. NO. ‘ ‘Q

A

State File No..ucvsssnsenresrsseres

PRIMARY REG. DIST. m&u Registrar's No

21a. ACCIDENT {Bpecify).
- SUICIDI
HOMIC|

21b. PLACECF |§Jg; (o-8.. lacrabout
bome, farm, . offiea bidg.,eve)

1. PLACE OF DEATH 2. USUAL RES|DENCE (Whbere d d lved. If ingtivution: residence befors
a. CONTY  Audrain & STATE M4 aaouri b.COUNTY 40 da i ™"
b. CITY (If outoide corpurate limite, write RURAL and give c. LENGTH OF c. Cg;( {Uf vutside sorporats limity, write RURAL and glvs townshiy) ¥, 4 0"
whghi I's
'rown Rural Saltriver® mehie) ﬁ.pi (%gn TowN Rural . Saltriver ¢ 3
FH!.-SLP{!FAT_EOOF (1f not in hoapital or jnstitution, give atrest address or location) d.AsDrDRREEErﬁ (I rural, gve location) -
mstrution R,F Def#2, Mexico R.F.D.#2, Mexico
3. NAME OF s (First) b. (Middle) ¢ {Laat) ‘ ] 4 DATE  (Month) (Day) (Yew)
{ Type or Print) HENRY LOUIS WEAVER oA Jan.8 ,1951
5. SEX 0 . l 6. COLOR OR RACE | 7. Mﬁ%ﬁgb PéIEVEECI\éBRRIED . 8. DATE OF BIRTH 9, L:?E {Ia years l:‘“l!r | YUR | o UNDER b owes,
th-d.f: . Daya | Hours | Min
Male White | MEPTIEY Aug.19,1905 | 48" l l
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aocntry) 12, CITIZEN OF WHAT
FB nrbﬁmal workiag Life, even if retired) DUSTRY D UNTRY?
Fire Brick Audrain County, Mo. oD,
132, FATHER'S NAME ' [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Dona Weaver . Sallie Shock | Alma Vivian Weaver
15. WAS DECEASED EVER IN U, S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(w. 6o, or unknows) . | (If yes, give war or dates of fervice) 5%
491-05-69 Mrs, Vivian Weaver, Mexico, Mo, _
18. CAUSE OF DEATH ’ M DICAL CERTIF, ION (D, . —d hots INTER\M!. BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ‘ e ONSET AND DEATH
limefor (a), (b), and () j DI/RECTLY LEADING TO DEATH®(4) Aenlp 30 Nuwass
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) o
a4 heart failure, asthenia, rise to the above coude (a) slating d
elc. It means the dig- “the underlying couse last.
care, infury, or Viea- DUE TQ {c)
tion which eaured death. ] 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not ‘ln &-j’n n ’
related to the disease or condition causing death. - o gy
19a. DATE OF QPERA- | t19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
M L - . - YES D ) m
(COUNTY) (STATE)

2lc. (CITY. ro»ga.(oﬂ TOWNSHIP)

21d. TIME (Month) }  (Year) (Hour 2ls. INJURY URRED
F K "| WHILE AT OT WHILE
) WORK WORK

21f. HOwW WGRY OCCUR?

INJURY
2. T hereby cemJy that I atlended the deceased from
alive on _JtL

=
, 1821 | and that deathé‘ccurred at

1851, to v L1981 ., that I last saw the deceased
_6__:pi. m., from the causes and on the date slated above,

(Degree or titls)

nfsgf%g@@uu\- )/MM

23, ADDRESS Bc. DATE SIGNED
LT f=ta-57

-f- /

?a. BURIAL, CREMA( 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LCCATION (Otty, town, or county) - ~ * (Etate) -
Shepaal eead | 105 1] ,195) Elmwood . Mexico, Mo.. . .-
DATE REC'D BY LOCAL TOR 8 SBIGNATURE ABDWEAS

REG! S SIGN RE 5. FUNERAL DIR -
M .l—fé %CO Mo.

FStatement on Reverse Side)




- ‘ : » AN 5 195)
. . Date Rgceived: ]
o . S | ?lS'i RICT HEALTH OFFICE. #2
[;)iSll‘lC\ Fire Number gs\s‘!-‘?P
. pate Filedt  JAN 20 <
- : - R ":'.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by e,

working under my personal supervision.

Student Embalgpsr

“Student Embaimer

P. O. Address_M€Xico, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is fiot embalmed, fact should be so stated above.

P Y
L] -




